State of Rhode Island
and Providence Plantations
Office of the Secretary of State

b
B

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
Filing Fee: $20.00 * ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 »

A. Ralph Mollis, Secretary of State
Corporations [ivision

148 W. River Stree

FProvidence, RI 02904-267%
417 222 3040

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its anuual report within the time prescribed by law (R.LG.L 7-6-91) is subject

to a pendally fee of $25.00.

1. Corporene 13 No 2. Nanwe of Conparation
69889 LONDON_ARMS CONDOMINIUM ASSOCIATION
3 State of mcorporation 4. Coriwrate addvess i Rbode Iland - Street Adedress City Aip oy
RHODE ISLAND 407 PONTIAC AVENUE CRANSTON 029104
5. Foreign corparation. Enler principul office dddress Ciry State ‘

G. Brief Descripnion of the character of the affairs which are actually conducted in Rhode Iland

MANAGEMENT OF CONDOMINIUM UNITS

Fresident Name

Vice President Nane

[} o

"WEST WARWICK RI

Director Neone

LEO JONES

LEQ JONES | JENNA O'DONAL
Street Address Street Address \‘F.: i
94 COWESSET AVENUE, UNIT 20 94 COWESSET AVENUE, UNIT 19 o
<ty State Zif ] city State tinl
WEST WARWICK RI 02893 WEST WARWICK RI 02893
Secretary Nawie Treasurer Name
BARBARA MULLER LYNDSEY PAPARELLA
Streer Address Street Address
94 COWESSET AVENUE, UNIT 8 24 COWESSET AVENUE, UNIT 30
ity Sterte i City State Zit

JENNA O'DONAL

RI

Street Address

Stree! Address

west WARWICK

94 COWESSET AVENUE, UNIT 20 94 COWESSET AVENUE, UNIT 19
City State A city Steite Zif

WEST WARWICK RI 02893 WEST WARWICK RI 02893
Director Name Director Name

‘BARRARA MULLER
Street Address Street Address

94 COWESSET AVENUE, UNIT 8
Ciry State Zip ity State Zip

RT

EGISTERED AGENT IN RHOD 2 L
Agent Name Acddress
ED LANNON 407 PONTIAC AVENUE
Address City 2ip
407 PONTIAC AVENUE CRANSTON 02910

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. I declare and affirm that 1 have examined this
report, incuding any accompanying schedules and statements, and that all

sm:%ed herein afe Jrue and correct. //
T F
-

Srevtiiture of Officer ‘/ Hare
LEO JONE

Print or Type Name of Officer
PRESIDEN

Title of Officer
Form 631 Rev. 12/06



